000123934

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur  [] warr [] man

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BB AEAN

000434522750

08/03/24--01010--01%

#5100
' <
. ~>
(o =
2
P : [eor) —
: o) et
i \ e
Fro s = T
= el PR
%’-;r“; = 198
r""l‘"h = Hw?
M W
-
2 & 5]
— oD
M




COVER LETTER

TO: Registration Section
Division of Corporations

Heart Hokldings LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submited tor Nling.

Please retum al) correspondence coneerning this matter o the following:

Tyler Haug

Mame of Persan

Heurt Holdings LLC

tirm/Company

5668 Fishhunwk Crossing Blvi, Ste. 347

Address

Lithia. FL 33547

Citv/Riate and Zip Code

Isjhaug@pinail.com

E-nail address: (10 be used for e il eport notilication)

For further information concerning this matter, please cull:

Tyler Hauy 208 9662674
at( )
MName of Person Area Cuole [Davume Telephone Number

Enclosed is @ cheek (or the following amount:

W $25.00 Filing Fee 2 $30.00 Filing Fee & 21 $55.00 Filing Fee & O $60.00 19hng Fee,
Certificate of Stelus Centifted Copy Certificate of Status &
(additional copy is encloscd) Certitied Copy

tadditional copy v enelsed)

r~3

Mailing Address: Strvet Address: =

B N . . B . -
Registration Section Rewistration Section T -

Division of Corporations Division of Corporations S :

P.O. Box 6327 The Cenire of 'I'allahassee | o
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 L
Tallahassee, FI. 32303 2 P
w N

65



»

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heart Holdings [1.C
(

A ON QU records. )

Name of the Limited Liability Company as it now a

The Articles of Organization for this Limited Liability Company were filed on March 18. 2024 and assigned

Florida document number 124000133984

This amendment 15 submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLLC™ or the abbreviaton “[L1.C."

Enter new principal offices address, if applicable: 9568 Fishhawk Crossing Blvd, Ste. 347

(Principal office address MUST BE A STREET ADDRESS)  Lithia. FL 33547

Enter new mailing address, if applicable: 5668 Fishhawk Crossing Blvd, Ste. 347

(Mailing address MAY BE A POST OFFICE BOX) Lithia, FL 33547

B. If ameading the registerced agent andfor registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Flortda streel aeddress

. Florida

Cuny Zip Ceele

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 fiurther agroe wcnmpfﬁ‘:wnh the

provisions of all statutes relative 1 the proper and compleie performance of my duties. and [ am famlf.rar W Hh:_:;na'
accepr the obligations of my pusition as registered agent as provided for in Chapier 603. 1.5 Or, if gy ioc el 1y
being filed to merely refiect a change in the registered office address, I herehy conjirm that the hmmd fiabilin)

company has been notified in writing of this change. Z: LWL
[ [} -0
M= X
hen
- = @

If Changing Registered Apent, Signature of New Remslelﬂjge_ wn

6



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Brittany Haug 5668 Fishhawk Crossing Blvd, Ste, 347
= Add

Lithia, IFL, 33547
[CIRemove

UChange

Cladd

CRemone

CIChanpe

Cladd

[OReowwve

OChange

OAdd

ORenwose

OChange

ClAadd

:(ﬂ

i-l"-l- r

11

fﬁc,-v o f:}
gﬁjimt%:
rm (V)

OChangu




D. If amending any other information, enter change(s} here: (Auitach addinonal sheets, if necessary, )

E. Effective date, if other than the date of filinp: {optional)
(Ifan effective date is listed, the date must be specific and canntot be prior tw date of filing or more than 90 davs after filing,} Pusuant 10 60350207 (3Xb)
Note; If the date mserted in this block does not meet the applicable staitory filing requurements. this date will not be hsted as the
document s effective date on the Department of State™s records,

If the record speaifies a delaved etfective date, but notan etfective time, at 12:01 a m. on the carlier of: () The 90th dav aftes the
record is filed.

Dated August Hth _ 2024 . 2

~—— \(gf/ja member or authenzed representutive of a memher
Tyler Haug

Ts ped o1 printed name uf sigiiee

6S:£ Hd 6- 9NV Wl

Filing Fee: $25.00



